Samples were refrigerated on receipt at the laboratory and processed the same day. Samples were vortexed with equal volumes of sterile deionised water until completely homogeneous and then plated onto half 5% horse blood/half heated blood agar and incubated overnight at 35°C in 5% CO2. Plates were then returned to the incubator and re-examined after a further 24 hours' incubation.
It has been a widely held belief amongst microbiologists that potential pathogens such as Streptococcus pneumoniae and Haemophilus influenzae survive poorly in clinical specimens and so they advocate rapid processing of samples such as sputum and pleural fluid in order to maximise their diagnostic potential.' It was therefore surprising that the Working Party on the Retention and Storage of Pathological Records and Archives recommended that all specimens should be retained for a period of 48 hours following issue of a final report,4 presumably to permit confirmation of the original culture results. In order to ascertain whether reproducible results could be obtained from stored sputum samples a prospective study was coordinated in three laboratories using their individual standard operating procedures (SOPs).
Methods
One hundred consecutive sputum specimens received for routine culture and sensitivity in two diagnostic microbiology laboratories (A and B) were retained at 4°C for at least two working days following the issue of the final report. A third laboratory (C) retained 100 sputum specimens as above for 48 hours following receipt. All the samples were then re-cultured, usually by the same individual, but without knowledge of the previous result, according to each laboratory's SOP and the results compared. Invasive samples such as those obtained from bronchoscopy were excluded, as were specimens from patients known to be bronchiectatic in which overgrowth with Pseudomonas sp could be expected.
The SOP for the investigation of routine sputum samples at each laboratory was briefly as follows:
LABORATORY A Samples were refrigerated on receipt at the laboratory and processed the same day. Samples were vortexed with equal volumes of sterile deionised water until completely homogeneous and then plated onto half 5% horse blood/half heated blood agar and incubated overnight at 35°C in 5% CO2. Plates were then returned to the incubator and re-examined after a further 24 hours' incubation.
LABORATORY B
Samples were processed on the day of receipt. Each specimen was homogenised using dithiothreitol (Sputasol, Unipath Ltd) before being cultured onto 5% horse blood, heated blood Does storage ofsputum specimens adversely affect culture results? It is interesting to note that on nine occasions a potentially significant pathogen was obtained from the stored sample and not from the original. This may be explained by the fact that not all laboratories routinely reincubate all sputum culture plates for a further 24 hours after they have read them on the first occasion, and these pathogens sometimes require prolonged incubation.5
There does seem to be a difference between the laboratories in this survey in the number of discordant results, with laboratory C having only five compared with 21 and 25 in the other two. This could be explained by differences in the methodology used. Laboratory C reports all negative sputum samples after 24 hours, and thus these samples would only have to be stored for 48 hours, whereas laboratory A reports negative samples after 48 hours, thus increasing the storage time. Laboratory C re-cultured even those sputum samples yielding significant respiratory pathogens 48 hours after receipt. As it may take a further 24 or 48 hours to complete antibiotic susceptibility testing and to issue a report, similar specimens in laboratories A and B were stored for a further one to two days prior to re-culturing.
Incidentally, this survey illustrates that there are significant differences in the way in which even three neighbouring laboratories investigate routine sputum samples, and highlights the difficulties which may be faced with the potential introduction of "standardised" SOPs. It is recommended by Becton Dickinson that to counteract any inhibitory effect of SPS and to optimise the isolation of susceptible organisms 10 ml of blood should be added to their Plus/F blood culture media.
The aim of this study was to assess the ability of the medium used in the BACTEC 9000 series system to support the growth of M hominis and to assess the effectiveness of the system for detecting this organism from blood culture.
Methods
The methods used were similar to those used in a study by Davies and Spencer.' Five strains of M hominis were isolated from female genital specimens. Colonies were subcultured for purity onto Columbia blood agar (Becton Dickinson) and identified by morphology, resistance to erythromycin, ability to utilise arginine, and inability to ferment glucose or hydrolyse urea.2 Cultures were incubated in anaerobic jars using Anaerogen sachets (Oxoid, Basingstoke, UK).
A 1 cm' block of Columbia blood agar with pure confluent growth of M hominis was removed from the plate. This block was agitated in 10 ml sterile isotonic saline, and 1 ml of the supernatant was removed and diluted in another 9 ml sterile saline. Finally, 1 ml of this dilution was pipetted into 99 ml sterile, defibrinated horse blood. Surface viable counts were performed on all dilutions to ascertain the inoculum size.
Duplicate BACTEC Aerobic Plus/F and Anaerobic Plus/F bottles were inoculated with 10 ml of the prepared blood. One pair from each set remained in the machine undisturbed while the other was removed daily for subculture. Brain heart infusion (BHI) broth was inoculated as a viability control (Technical Service Consultants, Heywood, Lancs, UK). 
